amoyment semarss amereion FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo of iangaren and Bucge

Office of Labar-Managsment Standards No. 12150188
: MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN % o2
Weshinghan, DG 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP / ﬁ Boples: 11:30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — [f this is an amended report correcting a previously
MO DAY YEAR filed report, check here:

O (0 q —g 55 Fom O 5 0| a 00| (b) TERMINAL — I your organization ceased 10 exist and this is its

terminal report, see Section Xl of the instructions and check here:

{¢) SUBSIDIARY — If this is a report for a subsidiary organization of
Theough O l} 3000 your union as defined In Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital lefters.)

IMPQMANT First Name
Bruce
. Peel off the address label from the back of the package
. Last Name
and place it here.

Lichtenstein
P.O. Box « Building and Room Number (if any)

If the label information is cormect, leave Items 4 through 8 blank.

If any of the label information is incorrect, complete ltems 4

through 8.
Number and Street
4. AFFILIATION OR ORGANIZATION NAME _ Q00 B West+ Main Street
pecial ~ Supecior OFfficers Denevdet Asaw.
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER | “™
Babglon
7. UNIT NAME (¥f any)
State ZIPCode + 4
9. Are your organization's records kept at its mailing address? —
(if “No” provide address in ltem 75.) ves X No NY 11 ToR

75. ADDITIONAL INFORMATION (if more space is needed, attach additonal pages property identified.)

. fom Number Spg_c"ml = Supe,rlcr' Officers /P_)G.f\e,vo\e_(\-k Assceiachica Weifare Fund
' 200 B weﬁ'JMJ\&Hmi,’B&bywnN% H(Toa

EiN: 11- 2548574

frovides medicol benefits 10 ehigide members and dependents

Each of the undersigned, duly authorj
in any accompanying documents,

Fritted ¥ report (including the information contained
n examined by the signatory and is, to the best of the undersigned's knowledge and belie 2 ee Section V! on penatlties in the instructions.)

76. SIGNED__/ = S— - PRESIDENT 77. SIGNED: <4 , TREASURER
- (If other tille, (If other title,
O7 15 103 (31 ) 587 - 914 see instructions.) 07 1 X5 foa (b31)587 - Y16 s6¢ instructions.)
Date Telaphona Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12
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S —

FILE NUMBER: ) boq —‘3'5 5 ; )

During the Reporting Period Did Your Organization: 18. How many members did your
o o o Yes No organization have at the end of the 2903
10. Have a “subsidiary organization” as defined in x reporting period?
. . (o
Section X of the instructions? .........ccccccvcervveccvinnnnen. 19. What is the date of your organization’s MQ YEAR
S o next regular election of officers? I & A0 0A
. tC:reft;\te 02}? a:;ﬁ:‘%a;? g‘rthiizgﬁn:;:'s;;azzrf:: ; da 20. What is the maximum amount recoverable
rust or otner ! rganization, . under your organization’s fidelity bond
in the instructions, which provides benefits for for a loss caused by any officer or
membel’s or their beneﬁCiarleS? .................................... x employee Of yoUr organizatlon? 7 5 0 o o
» . ) 21. What are your organization's rates of dues and fees?
12. Have a political action committee (PAC) % (Enter a minimum and maximum if more than one rate
FUND? <o e app[jes for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in _
any manner other than by purchase or sale? ................ X (a) Regular DuesfFees| $ 1~ 20  per_ Month
{Month, Year, atc.)
b) Initiation Fee 50
14. Have an audit or review of its books and records (b) s s
by an outside accountant or by a parent body (c) Transfer Fees $
auditor/representative? ... ievecvreecnnerir e X
(d) Work Permits $ per
15. Discover any loss or shortage of funds or < (Month, Year, etc.)
other property? ... ) ; _ ) N
(Answer “Yos” even if there has been repayment 22. During the rrleportlng perlod, d_ld your organization
o recovery,) have any changes in its constitution and bylaws Yes No
- (other than rates of dues and fees) or in practices/
procedures listed in the instructions? ..............ccccooceee X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.}
organization or of an employee benefit plan? ............... X | 23. Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without ¥ at the end of the reporting period? ........cccoveeirvvvereenee, A
dISbUFSBment Of CaSh'? ................................................... 24- Dld your organization have any contingent
liabilities at the end of the reporting period? ..................... %
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) Iltem 75 on page 1.}
Form LM-2 (Revised 2000) g -2 Page 2 of 12
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. STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

+

FLENUMBER: ) b 4 — 8§ 5 5

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
P LT 01| OO 58171 1910
26. Accounts Receivable............ccoceeneeee 577338 L7810
E 27. Loans Receivable...............cccceevnnnenn, 1
§ 28. U.S. Treasury Securities .............cc......
29. Investments........cccccveeeceniiinevininnns 2
30. Fixod ASSELS ......covvveervrecneeereeeerennnn 5 | 354 45
31. Other ASSetS ........cococoveeernrereeesierenns. 3 bl53 I 795 1
32, TOTAL ASSETS ...oooerrresrserrs T1H 116 70128
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (&) (D)
33. Accounts Payable..............coceoeueruneeae. Ol A A P A4 097
g 34. Loans Payable..........ccccooeeiicei i, 8
% 35. Mortgages Payable .......ccccccvevvvennen.
3 36. Other Liabilities ..........ccoowrreevccrrrncn | 4 1 378
37. TOTAL LIABILITIES ....ovrrmmnereeverrre, 30aby 240917
T a7 40352 oo 03
Form LM-2 (Revised 2000) - 3 Page 3 of 12



+

STATEMENT B — RECEIPTS AND DISBURSEMENTS FLENUMBER: O [, § — § 5 &5
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ltem # ltem #
39, DUES ..o b5 758 |56 To0ficers .o 9 It 13i0
40. PerCapia TaX .......ccccovmvcrnvennns 57. To Employees.....cooeoemveereieeee 10 19 9 “” &
41, FEES ot Al 023 58. Per Capita Tax ...ccoeevcrmeveccceeeenee
42, FBS wecveirereeerininistirenssnsiresareeeeens 59. Fees, Fines, Assessments, elc. .....
43. AssessmentS.......ccccceineenieenn, 60. Office & Administrative Expense....| 13 I 317 ‘i f
44, Work Permits.........c.cciinnnne, 61. Educational & Publicity Expense ...
45, Sale of Supplies ....cccveeeeeeieeee, 62. Professional Fees .........cccccoeveneennn. 5 1 78 5
46. INMETESt ...ooooreveveeeeercssiressinees 83, BENEFS .ovvvvverrnnnereeenssesssessssessnrnes 11 A1 0bY
47. DIVIBENGS ...roceoeereeerrrre e 64. Contributions, Gifts & Grants ........| 12 P11 o
48. Rents ... 65. Supplies for Resale.........ocecvcenne.
e At | e —— 37657%
50. Loans Obtained.........cccccccoor. | 8 67. Withholding Taxes ...........cuwverveenn. Fr 499
51. Repayments of Loans Made ......| 1 O E ot ASRo e 7
52. On Behalf of Miliates for 69. L0ANS MAGE ..o 1
>3 Eﬁg’uxgmgﬁ{%ﬂheir Behalf ..... 70. Repayment of Loans Obtained ...... 8
54. Other RECOIDtS ...ov.vvevrcrrrereoe. 14 139530 |™ E‘},ﬂgﬁfgfgﬁﬁ;’r“&han

72. On Behalf of Individual Members ...

73. Other Disbursements ..................... 15 | 3 "" 4 6 Lf
55. TOTAL RECEIPTS oo §2b 31 1 |74 1OTAL DISBURSEMENTS .......... Yori13a
Form LM-2 (Revised 2000} 2 -4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FLENUMBER: O {p 9 — § 5 5

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans 1o officers, employees, or

members which at any time during the reporting

period exceeded $250 and list all loans to Outstanding at Loans Made

business enterprises regardiess of amount. Start of Period During Period
(A) (B) (C)

Loans

Repayments Received During Period

Cash
{D)(1)

Cther Than Cash
{D)}2)

Loans
Qutstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Column (A)

Enter the Totals from Ling 6N ........c.oooeeeeeieeeeeee e em 27 ... veirisc i Hem B9 ... kem 51 ..o

FY

SOOI 'y Yy < TR

with Explanation

vererenenen I1EM 27

Column (B}

Form LM-2 (Revised 2000) 2 -

Page 5of 12



SCHEDULE 2 — INVESTMENTS FLENUMBER: O (, 4§ —8 5 5
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Vaiue
(A) (B) (A) (B)
Marketable Securities 1. Depes.ts 785
1, Total Cost
2. Pre poid Expanses 21775
2. Total Book Value : i }
3. Due from AFLitiate [ 39]
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Ling 2. 4,
{a) 5.
(b} 6. Total from additional pages (¥ any)
(c) 7. Total of Lines 1 through 6 | q q 5 |
() =
Enter the Total from Line 7 in.......cccccecovcvevcvcrnevvececennenen Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value el ®
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@ 2
(b) 3.
© 4.
d
(d) 5
(e) Total from additional pages (if any)
6. Total from additional pages {if any}
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6
i)
Enter the Total from LiNG 7 iN...........uuueeeesmmmmsmsssssmmsssesssssssssnns item 29, Column (B} Enter the Total from Line 7 int....oo.ooevovceiccirneve Item 36, Column (D)

Form LM-2 (Revised 2000) 2 - b Page 6 of 12



.. SCHEDULE 5 — FIXED ASSETS

FLENuMBER: O b 4 - § 5 5

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (8) (C) (D) (E)
1. Land (give location). 7
2. Totals from additional pages (if any) %
3. Buildings {give location):
4. Totals from additional pages (if any)
. 5. Automobiles and Other Vehicles
6. Office Furniture and Equipment C] 539 90 8% 45) 45|
7. Other Fixed Assets Y274 474 0 0
8. Totals of Lines 1 through 7 451 451
i

Enter the Total from Line 8, Column {D) iN ..ottt et ie s evetesbe s e e san et e ee e ceasabe st e sasannnen

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location)
(A)

Cost Book Value
(B) (C)

Gross Sales Price
(D)

Amount Received

(E)

1.

2.

® |

4

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

7. Less Reinvestments

8. Net Sales

Enter the TOtAl frOm LING B M couuiceeee e ecrirre et st ar e s essra e e e ea s ir s a s beten s tesessan s sesnransbansasntesnnsnsons e sbiasEsraseririnsiesisiesteresesssssetnitessisiaseennees

P
Item 49

Form LM-2 {Revised 2000}

_I__

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: 0 .3 — § 5 5

Description (if land or buildings, give location) Cost Book Value Cash Paid
{A) (B) (C} (D)
1.
2.
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

=

Enter the TOAl fTOm LINE B I ..o e e RS e et e s s e s s b b e e r srr e sa ROt e ae et cmteavavassmvasassesarans ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of {_oans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)2) (E)
1.
2.
3.
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

& i 43 i i
Enter the Totals from Line 6 in ...ooceoeveeeeeienns ltem 34 .o Item 850 ....ccccoevveerrenes tem 70 ..o fem 75 e, ltem
Column (C) with Explanation Column (D)

Form LM-2 (Revised 2000} e - 4 Page B of 12
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. SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

+

FLENUMBER: ) 9 — § 5 5

(A) Name {List ail parsons who held office during the reporting period even if Gross Salary Disburse_ments
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
Last Name First Nama
1Lichtenstein Bruce {J0FES50 lo¥¥50
wPresident S C
Last Name First Name
s Fedrizzi Renali d +3630 43,30
wRec Secy pas €
Last Name First Name
3.
Status
Last Name rst Name
4,
Title Status
Last Name rst Narme
5.
Titie Statu
Last Name rst Name
6.
Staws
Last Name rst Name
7.
Statu
8. Totals from additional pages (if any) Is O
9. Totals of Lines 1 through 8 152,480 52,480
77/ ' '
//// // 10. Less Deductions 41170
Enter the Total from Line 110N ... e ltem 56 => | 11. Net Disbursements ! foi 3 | ©
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. %L?,"g’rg‘;’ﬁ’,f;f.,ﬁi 23,‘,;,,’?,?,3,‘3 :,Sfb,,'fgﬁé‘?‘;,%,";ﬂ",% i?eﬁ,"??'gﬁ’;?g!i’_’}

Form LM-2 (Revised 2000)

2 -9

Page 9 of 12

+

_|__



+

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER: 0 , 9 — 8 55
() Name ot e e e oy S o] Gross Sy Dsbursements [
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D} B (F) (@) (H)
Last Name First Name
1_Bar(‘330\ Minerval|l 949939¢ 24 89¢%
Position R e C
Organzaton
Last Name First Name ]
2P i zzult James 54 3 4 4 S4341
Psin fln i 5a Adm:in
Pt
v Firet Name
3.Cardona JoSe 529 6 I 539 61
e B ST nes S Ajeaf
ol
+Dool ey ATlen 38059 . 38 059
=" Business Agent
Aianad
Lagtrf:::nm First Name
s 3ackson Deb pie I8 %13 18 813
e Secy
P
Organizafion
6. Totals from additional pages (if a'ny) _ _ _ LT, Tt 7,74
7 §76.000 o lesain ot dsburserments fom your orgamization and o34y 16,34 Y
any affiliates
8. Totals of Lines 1 through 7 273 180
l?;’ .
/7/77/7/7/7/ 7/ 7/ 7/ ‘E’;‘; 73759
Enter the Total from LiN@ 10 I .....ccocveeeececeereiee et etere e s e ssnesesessessesnssssnsssasais ltem 57 => | 10. Net Disbursements | 994 2

| Form LM-2 (Revised 2000} e - 1d Page 10 of 12 |
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SCHEDULE 11 — BENEFITS

FLENUMBER: O b 9 — 8 5 &

Description To Whom Paid Amount
(A) (B) (€)
. Welfare SS064A Weltace. Fuad X1 0L4
2.
3.
4,
5. Total from additional pages (if any) %
6. Total of Lines 1 through 5 % 21 006 i
i3
g (=Tl T Lo I T 0 - U ORU SR ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (8) (A) (B)
1. Donations 710 1. Tele phone. <3 w¥7
2. 2. Postaqe, 75i¢
J
3. 3 Printi nq 2,155
4. 4+ Auto E‘f‘-’{)ﬂ.ﬂs& 52,013
5 5 M€Q+}nj @pense I5 74
. - - ,
6. 6. O ce. Expenge 20,677
7. Total from additional pages (if any) 7. Totat from additional pages (if any) '
8. Total of Lines 1 through 7 | 7Ty 0 8. Total of Lines 1 through 7 131791
4 i
Enter the Total from Line@ 8 in ......c.coceveveeriicinmnecrncns Item 64 Enter the Total from Line 8 irt ..ooveeemieeeeeece, Item 60
Form LM-2 (Revised 2000) 2 - 11 Page 11 of 12




FLENUMBER: O L 9 — € 5 5 ’

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1. 1 UWL'-\'t*“:\J Expense 4165
2. 2. 0cc wgoncey 59,273
3 3. del eqode JExpar\SG_ i2.3c3
4. 4. Or\o}c\:i z.ng Expense 3727
5 5 Promotion I 37
6 6 Depreciohen Cxpense 903
7 7 InSurance €« pense. 31,781
8. 8. Poycoll Processing fees 2,193
9. 9. Bowdlg Chocge S i 350
10. 10. Computer épeqsa 7,132
", .
12, 12,
13. 13,
1, 14,
15, 15,
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 17. Total of Lines 1 through 16 I 34 464
Enter the Total from Ling 17 i ...........oocoeresmsscrre Iter? 5 Enter the Total from Line 17 ....oereuvmerssserererccns Iter‘;} 73

Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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ANIZATION NAME: "

4 -30- 002

Cial + ouwperior Off cers ’Bengvc(gnj: Assecial]: o

ENDING DATE™OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: ) 4 — 5 5

PaGE _| OF | ADDITIONAL PAGES

( A) Nam {List alf employees who received more than $10,000 in total disbursements
ame jom your organization and any affifiates. Use all capital letters.)

(B) Position (Enter employse’s job title.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H}

Last Name

Nama of
Affiiated
Organization

Pizzuw!l L.
Postin A G S t.

+ o

First Name

Moae
Pcecs

333G

3339c¢

Last Name

Name of
Affiliated
Organizaticn

Spana'l‘o

Position Sec-j

First Name

Lyl | iamn

34374

34374

Last Name

Name of
Affiliated
Organization

First Name

Last Name

Position
Namae of

Affitiated
Crganization

First Narme

Last Name

Position
Nama of

Affiliated
Crganization

First Name

Totals

lo 7, TN

7,64

Form LM-2 (Revised 2000)

I -10




ENDING DATE OF PERIOD COVERED:

4-3p-0a

O IZATION NAME: - ..
?N%c'gal + St-kge,f".cr' On‘{-ﬁcers ’Be,ne_uc,lm‘\‘ A—sgccm‘h N

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: 0 [p 9 -~ 8§ 5 §

PAGE OF ADDITIONAL PAGES

( A) Name (List alfl employess who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employees job title.)

(C) Name of Affiliated Organization (i appticabie)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

A

Other
Disbursements
(G)

Total
(H)

Last Name

Name of
Affiliated
GCrganization

First Name

Last Name

Name of
Affiliated
Organization

First Name

Last Name

Name of
Crganization

Firat Nama

Last Name

Position

Namae of
Affitiated
Organization

First Name

Last Name

Position
Name of

Affiliated
QOrganization

First Name

Totals

Form LM-2 (Revised 2000)

5 -10



ORGANIZATION NAME: - . . e
S ggc!- al §ugr. or CEEicers Braevolet Associ hticn
ENDING DATE OF PERIOD COVERED: ]

4-3c-oa

FILENUMBER: 0 0 @ — § 5 5

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

+

(A) Name fList all persons who held office during the reporting period even i Gross Salary Disbursements
they received nio salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D} (E) (F) (G) (H)
Last Name First Name
Titie Status
. Last Name First Name
Title Staws
Last Name First Name
Title Status
iast Name First Name
Title Status
Last Name First Name
Title Status
. Last Name First Name
Titte Status
Last Name First Nama
Title Status
Last Name First Name
Title Status
Totals
Form LM-2 (Revised 2000) S -9

L



 hon FILENUMBER: O b 9 — 4 55

ENDING DATE OF PERIOD COVERED:

H-3p- 0 PAGE __ OF ____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List aif persans who held office during the reporting period even if Gross Salary Disbursements
they recsivad no safary or other disbursements. Use alf capital letters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (G) (H)
Last Name First Name
Titie Status
Last Nama First Nama
Title Statug
Last Name First Name
Title Status
Last Narme First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Totals
Form LM-2 (Revised 2000) S - 9
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